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 Subject: Data Collection for Hospital Electronic Health Records (EHR) Incentive 
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MSA Bulletin 11-04 established the Hospital EHR Incentive Program and outlined the data elements 
utilized to determine EHR incentive calculations.  In response to recent guidance from the Centers for 
Medicare and Medicaid Services (CMS), the Michigan Department of Community Health (MDCH) has 
modified the data elements utilized to determine Eligible Hospital (EH) incentive calculations.  Effective 
immediately, MDCH will not include distinct unit psych and rehabilitation days and discharges in the 
growth rate and Medicaid Share portion of the incentive calculation.  Attached is a revised list of data 
elements utilized to calculate incentive payments. 
 
Manual Maintenance 
 
Retain this bulletin until applicable information has been incorporated into the Michigan Medicaid 
Provider Manual. 
 
Questions 
 
Any questions regarding this bulletin should be directed to Provider Inquiry, Department of 
Community Health, P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mail at 
ProviderSupport@michigan.gov.  When you submit an e-mail, be sure to include your name, 
affiliation, and phone number so you may be contacted if necessary.  Providers may phone toll-
free 1-800-292-2550. 
 
Approved 

 
 
 

Stephen Fitton, Director 
Medical Services Administration 
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Michigan Department of Community Health
Electronic Health Records Incentive Program

Data Elements for Eligible Hospital Payment Calculation

Attachment - MSA 11-34

Calculation Data Element Source Column Name Worksheet Column Folder Line Line Description Provider

Payment (Growth Rate) Total Discharges CMS-2552
Total All 
Patients S-3 Pt I 15 1 Total Hospital Med/Surg

Payment (Medicaid Share) MCO Inpatient Days MMF MCO Summary Title XIX 4 Adults & Peds Days IP Med Surg
Payment (Medicaid Share) MCO Inpatient Days MMF MCO Summary Title XIX 5 Intensive Care Days IP Med Surg
Payment (Medicaid Share) MCO Inpatient Days MMF MCO Summary Title XIX 6 Coronary Care Days IP Med Surg
Payment (Medicaid Share) MCO Inpatient Days MMF MCO Summary Title XIX 7 Burn Intensive Care Days IP Med Surg

Payment (Medicaid Share) MCO Inpatient Days MMF MCO Summary Title XIX 8 Surgical Intensive Care Days IP Med Surg
Payment (Medicaid Share) MCO Inpatient Days MMF MCO Summary Title XIX 9 Other Special Care Days IP Med Surg
Payment (Medicaid Share) FFS Inpatient Days CMS-2552 Title XIX S-3 Pt I 5 1 Hospital Adults & Peds Med/Surg
Payment (Medicaid Share) FFS Inpatient Days CMS-2552 Title XIX S-3 Pt I 5 6 Intensive Care Unit Med/Surg
Payment (Medicaid Share) FFS Inpatient Days CMS-2552 Title XIX S-3 Pt I 5 7 Coronary Care Unit Med/Surg
Payment (Medicaid Share) FFS Inpatient Days CMS-2552 Title XIX S-3 Pt I 5 8 Burn Intensive Care Unit Med/Surg
Payment (Medicaid Share) FFS Inpatient Days CMS-2552 Title XIX S-3 Pt I 5 9 Surgical Intensive Care Unit Med/Surg
Payment (Medicaid Share) FFS Inpatient Days CMS-2552 Title XIX S-3 Pt I 5 10 Other Special Care Med/Surg

Payment (Medicaid Share)
Out of State Medicaid 
Inpatient Days MMF EHR/DSH - FFS

Out of State 
Medicaid 1 Total Days IP Med Surg

Payment (Medicaid Share)
Out of State Medicaid 
Inpatient Days MMF EHR/DSH - QHP (MCO)

Out of State 
Medicaid 1 Total Days IP Med Surg

Payment (Medicaid Share) Total Hospital Days CMS-2552
Total All 
Patients S-3 Pt I 6 1 Hospital Adults & Peds Med/Surg

Payment (Medicaid Share) Total Hospital Days CMS-2552
Total All 
Patients S-3 Pt I 6 6 Intensive Care Unit Med/Surg

Payment (Medicaid Share) Total Hospital Days CMS-2552
Total All 
Patients S-3 Pt I 6 7 Coronary Care Unit Med/Surg

Payment (Medicaid Share) Total Hospital Days CMS-2552
Total All 
Patients S-3 Pt I 6 8 Burn Intensive Care Unit Med/Surg

Payment (Medicaid Share) Total Hospital Days CMS-2552
Total All 
Patients S-3 Pt I 6 9 Surgical Intensive Care Unit Med/Surg

Payment (Medicaid Share) Total Hospital Days CMS-2552
Total All 
Patients S-3 Pt I 6 10 Other Special Care Med/Surg

Payment (Medicaid Share) Total Hospital Days MMF Hospital Days Title XIX 2 Domestic Bed Days IP Med Surg
Payment (Medicaid Share) Total Hospital Charges MMF Indigent Volume Title XIX 13.3 Net Hospital Charges IP Med Surg
Payment (Medicaid Share) Total Hospital Charges MMF Indigent Volume Title XIX 13.3 Net Hospital Charges OP Med Surg
Payment (Medicaid Share) Total Hospital Charges MMF Indigent Volume Title XIX 13.3 Net Hospital Charges IP Psych

Payment (Medicaid Share) Total Hospital Charges MMF Indigent Volume Title XIX 13.3 Net Hospital Charges
IP Rehab Per 
Diem

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.5 Total Uncompensated Charges IP Med Surg

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.5 Total Uncompensated Charges OP Med Surg
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Michigan Department of Community Health
Electronic Health Records Incentive Program

Data Elements for Eligible Hospital Payment Calculation

Attachment - MSA 11-34

Calculation Data Element Source Column Name Worksheet Column Folder Line Line Description Provider

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.5 Total Uncompensated Charges IP Psych

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.5 Total Uncompensated Charges
IP Rehab Per 
Diem

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.38 Third Party Bad Debts IP Med Surg
Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.38 Third Party Bad Debts OP Med Surg
Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.38 Third Party Bad Debts IP Psych

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.38 Third Party Bad Debts
IP Rehab Per 
Diem

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.6
Uninsured Payments from 
Charges IP Med Surg

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.6
Uninsured Payments from 
Charges OP Med Surg

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.6
Uninsured Payments from 
Charges IP Psych

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 6.6
Uninsured Payments from 
Charges

IP Rehab Per 
Diem

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 10.96
Recoveries for Uninsured Bad 
Debt IP Med Surg

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 10.96
Recoveries for Uninsured Bad 
Debt OP Med Surg

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 10.96
Recoveries for Uninsured Bad 
Debt IP Psych

Payment (Medicaid Share) Charity Care MMF Indigent Volume Title XIX 10.96
Recoveries for Uninsured Bad 
Debt

IP Rehab Per 
Diem
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